
 Notifi cation of Change of Boiler License Affi liation 165/166 
 Michigan Department of Labor & Economic Growth
 Bureau of Construction Codes / Boiler Division
 P.O. Box 30255, Lansing, MI 48909
 517-241-9334
 www.michigan.gov/bcc

Fee:  $25.00 Per License
Authority:  1965 PA 290
Completion: Mandatory
Penalty: License is not valid

The Department of Labor and Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, 
color, marital status, disability, or political beliefs.  If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may 
make your needs known to this agency.

Instructions:
• In accordance with R 408.4107(3) and R 408.4125(3) of the Michigan Boiler General Rules, a licensee who changes business affi liation 
shall notify the chief inspector.

•This notifi cation must be accompanied by a fee of $25.00 for each license.
•Enclose a check made payable to the State of Michigan.
•Mail completed application and fee to the address above.

Installer’s and/or Repairer’s License Information

□ Installer’s License (165)
INSTALLER’S LICENSE NUMBER CLASS

□ Repairer’s License (166)
REPAIRER’S LICENSE NUMBER CLASS

Previous Company Information
NAME OF PREVIOUS COMPANY FEIN NUMBER

ADDRESS

CITY STATE ZIP CODE

New Company Information
NEW COMPANY NAME FEIN NUMBER

ADDRESS

CITY COUNTY STATE ZIP CODE

TELEPHONE NUMBER (Include Area Code)

Signature
LICENSE HOLDER’S SIGNATURE SOCIAL SECURITY NUMBER* DATE

*This information is confi dential.  Disclosure of confi dential 
information is protected by the Federal Privacy Act.
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